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ne of the critical differences between the human organ-
ism and a machine s the capacity for selrepain, o e
pacity that modern medicine - miodeled Tugely on ma-
chine repair -— has greatly undenatilized. The concepr of -
home patient self-care is predicated on tw reality thar mental
and cmotional facrors play a significant robe in Both ctiology ol
treatment.

DEVEIDplng and using at-home teach- When compared to the ol elapsed time it tikes o recover
ing materials can Ieverage in-DfﬁCE from an illness or injury, the tme i akes o acally adhminister

treatment 15 relatively short. Writing o prescriplion or giving an

visits and harnesS the patient’g own injection takes about a maoue, and swallowing o pill, cven less.
\ Prescribed physical cherapy miry ke hut twis to three hooes
recuperatlve powers. week. Between treatments, haowever, patients continne to huwve

needs thar, if met, may allow them to hivaess their own reco-
perative powers.

The educational materials physicians may give the patient o
take home, such as a sheet explaining their condition, an exer-

cise program, or a suggestion 1o ook something up on e in-
. rernet 15 intended to involve the patient i their own treatment
and, if successfully executed, may actually enbanee and acceler-

ate pain treatment. Discussed here is one example 1o encourage
and assist other doctors to develop similae programs for their

T own patients.
EAc H I N G Limitations of Ad-Hoc Patient Instruction

While most physicians try o enroll a patient’s own healing pow.
ers ko treat pain by encouraging patient selfcuve, wnoad-hoe ap-
proach may not be effective. Most physicians witl at Teast explain

their particular philosophy and appioach 1o the patient, Typi-
cally this is a brief, office-based, Gce-to-face discussion (or imone
often o monolegoe). in which they suceingtly explaie (n e

minutes or less) how they will treat u conclition the patient nay
have endured for months, or even years. The more conscien-

tious physician may supplement these encourters by putting
F R them in wridng, so patients can stugh and rereadd them o their
leisure. The latter not only improves cducational eflicacy, i may
alse remtorce an image as o “healern”™ enlancing the power off

the physictan’s authority, an often undearated o by beneficiat
— effect of the “art” of mecicnte.

Fhe physician may also give the patient another handout, such
as an article from a medical journal, a newspaper health arice,

or even educational material from a pharnacentionl epresen-
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